MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘B63~-030589
SPARTMENT oF PO BLl:eg:r:::\TI:nr:::n 'if_l::m_ ~~—Primary Registratian District 1003 _' s No. ‘j .?279 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB 5 - -
1. PLACE OF Dii% E Ised 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

V5 300 2. COUNTY a. STAT b. COUNTY admission}
Missouri 5t, Louis
Rev. 4/59 b. cg;v {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. ciy e Inside Limits
OR
1own §t, Louls, Missouri. S weeks OWN g4 deeton Yes X No O

<. LU&;P?TAME OF (L€ NOT in hospitsl, give locstion} Inside Limirs d. STREET {f cutside, give location) Reside on Farm

INsTTUTIoN M ssourd Baptist Hospital |vem neD APDRESS 31,76 Fee Fee Road, Yes [0 No IO

DATE AMENDED

£

3. NAME OF DECEASED Firp Middla Last 4, DATE Month Day Year

(Type or print) OF
Tessie L. Thompson PEATH July 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

widowed § Divorced [ Ll. /]-1 /1895 68 Mumhfroay. I Hours ] Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLALE [City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during mont of working life, sven if refired)

13a, FATHER'S NAME 12, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Edmard Spith Tessie Smith Anizie Thompson, dec'd
. WAS DECE D EVER IN U.S. ARMED FORCES? 14 SOCIA) 17. INFORMANT Address
3, no, or unknown! e, i ¢ or dates of servi
Ko Kool LT vex, ol gy or coe Hilton Thompson, 3476 Fee Fee Road.i

18. CAUSE OF DEATH (Enter only cne cause per line Tar {a], {B], and [c}, INTERVAL UETWEEN
PART 1. DEATH WAS CAUSED BY: _} ONSET AND DEATH

- i
IMMEDIATE CAUSE (a) 9 'f M- .

Conditions, if sny, DUE TO (b) (L_Q'l-g_é!r-‘ / Ar 7‘#1—:’0 gr/l 1-4;.';4 -+ XJ.\I:--G

which gave rise To
shove cause (a). .

tating the under- - .. / D -
lying - caute  last. DUE 1O () Hagagk zzggl.‘e (:g :J,nz}djcu ar (5245 €E Y VPS )
PART 11, OTHER SIGNIFICANT CONDIIIO"S’CDNIRIBUTING TO DEATH but not related 1o the rerminsl PART 111, If decamed Wl fem.le was
diseaye condition given in PART | (a} Ch i? / thera a pregnancy in last 90 days,
Fonic Iena Ufsust’ 3 k O ves I X No I O Unknown

T WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HMOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Em-r nature of injury in PART | or PART Il of item 18]
PERFORMED [} ] (]
YES [ NO

TIME OF _ Houl  Meonh, Doy, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abowt home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [[] tarm, factory, sireel, office bidg., etc.)
NOT WHILE AT WORK [J

. | attended the d d from F! h Fi 76 5 to. nd lait maw :z'u!ive on 7,/ / 1//{‘ 5
/A m on the date stated above, and 1o the best of my knowledge, from the couses stoted.
-]

(Degree or title) 22b. ADDRESS ATE SIGNED

7%)@4 il i1 Midland, 37 Lo M. M; | 7/15) 5

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

S~
V)

MEDICAL CERTIFICATION

Death ocsurred at.

USE BLACK INK

SHOULD READ

-

23a. BURIAL, CHEMA"ON 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounly) [[SNMV
MOVAL (Sgecify) ’ -
Hemoval 7/13/63 Memorial Pa.rk Ceme tery Malden, Missouri,

24, FUNERAL DIRECTOR ADDRESS Dj!ﬁiif-CD BSLOCAL REG. | 26. GISTRAR'S S A‘TUR
. M.

Albert H.Hoppe,Inc., }j700 Waghington Blvd

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




or by . ' Stodent Emb.
S

w;tarking under my personal supervision, - %
Student Slgned i M

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

..

. "'.?J_C_“.‘,-. DAY - OV




